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از ﻃﺮﻳﻖ ﻛﺎﻧﻮﻻي ﺑﻴﻨﻲ در ﻃﻲ ﻻرﻧﮕﻮﺳﻜﻮﭘﻲ ﺗﻮﺳﻂ ﭘﺰﺷﻚ ﻃﺐ اورژاﻧﺲ : ﻣﻘﺎﻳﺴﻪ ﺑﻴﻦ  ﺎﺳﻴﻮناﻛﺴﻴﮋﻧ
  درﻳﺎﻓﺖ ﻛﻨﺪه ﻫﺎ و ﻏﻴﺮ درﻳﺎﻓﺖ ﻛﻨﻨﺪه ﻫﺎ
ﻫﺪف :  ﺑﺮاي ارزﻳﺎﺑﻲ ﻣﻨﻔﻌﺖ ﺑﺎﻟﻘﻮه اﻛﺴﻴﮋﻧﺎﺳﻴﻮن ﺣﻴﻦ اﭘﻨﻪ در ﻃﻮل اﻧﺘﻮﺑﺎﺳﻴﻮن ﺳﺮﻳﻊ ﺗﺮاﺷﻪ ﺑﺮ روي ﺑﻴﻤﺎران ﻏﻴﺮ 
  ﻫﻴﭙﻮﻛﺴﻴﻚ ﺗﺮوﻣﺎﻳﻲ
اﻳﻦ ﻣﻄﺎﻟﻌﻪ ﻳﻚ ﻣﻄﺎﻟﻌﻪ ﻏﻴﺮ ﻛﻮرﺳﻮ ﺷﺪه ﺗﺼﺎدﻓﻲ ﻛﻨﺘﺮل ﺷﺪه ﺑﻮد ﻛﻪ ﺑﺮ روي ﺑﻴﻤﺎران ﺗﺮوﻣﺎﻳﻲ ﻛﻪ ﺑﻪ ﻳﻚ 
  ﻛﻪ  ﺗﺤﺖ اﻧﺘﻮﺑﺎﺳﻴﻮن ﺗﺮاﺷﻪ ﻗﺮار ﮔﺮﻓﺘﻨﺪ اﻧﺠﺎم ﺷﺪ 2ﺑﻴﻤﺎرﺳﺘﺎن ﻣﺮﻛﺰ ﺗﺮوﻣﺎ  ﺷﻬﺮي ﺳﻄﺢ 
ﻳﺎ ﻣﺘﺨﺼﺺ ﻃﺐ اورژاﻧﺲ اﻧﺘﻮﺑﺎﺳﻴﻮن ﺗﻮﺳﻂ ﺑﺎﺗﺠﺮﺑﻪ ﺗﺮﻳﻦ ﻓﺮد در دردﺳﺘﺮس ) رزﻳﺪﻧﺖ ارﺷﺪ ﻃﺐ اورژاﻧﺲ 
  ﻣﺴﺌﻮل ﺑﻴﻤﺎر ( اﻧﺠﺎم ﺷﺪ  و ﻣﺘﻐﻴﺮﻫﺎ و ﻧﺘﺎﻳﺞ  ﺗﻮﺳﻂ ﻳﻚ ﭘﮋوﻫﺸﮕﺮ ﺛﺒﺖ ﺷﺪ
ﻣﻌﻴﺎرﻫﺎي ﺧﺮوج ، ﻫﻴﭙﻮﻛﺴﻲ ﻋﻠﻴﺮﻏﻢ ﭘﺮه اﻛﺴﮋﻧﺎﺳﻴﻮن ﻛﺎﻓﻲ ،  اﺷﺒﺎع اﻛﺴﻴﮋن ﭘﺎﻳﻴﻦ و ﻋﺪم آﭘﻨﻪ ﺷﺪن ﺑﻴﻤﺎر ﺣﻴﻦ 
زﻣﺎن ﭘﺲ از اﻧﺠﺎم اﻧﺘﻮﺑﺎﺳﻴﻮن دﻗﻴﻘﻪ  2ﻻرﻧﮕﻮﺳﻜﻮﭘﻲ ﺑﻮد .  ﻣﺘﻐﻴﺮ ﻫﺪف ﻧﻬﺎﻳﻲ ، ﻛﻤﺘﺮﻳﻦ اﺷﺒﺎع اﻛﺴﻴﮋن در ﻃﻮل 
 ﺑﻮد . 
ﺑﻴﻤﺎر ﺑﻮد . ﮔﺮوه اول  ﺑﺎ درﻳﺎﻓﺖ اﻛﺴﻴﮋن ﺣﻴﻦ اﭘﻨﻪ ﺑﻮد و ﮔﺮوه دوم ﺑﺪون اﻧﺠﺎم  03ﻧﺘﺎﻳﺞ :  ﻫﺮ ﮔﺮوه ﻣﺘﺸﻜﻞ از 
ﻣﺮﺳﻮم ﺑﻮد .    ﻫﻴﭻ ﺗﻔﺎوت آﻣﺎري ﻣﻌﻨﻲ داري از ﻧﻈﺮ ﺳﻦ  ﺟﻨﺲ و ﻣﺪت زﻣﺎن ﻻرﻧﮕﻮﺳﻜﻮﭘﻲ وﺟﻮد ﻧﺪاﺷﺖ   ISR
ﺎر ﺣﺪاﻗﻞ ﺛﺒﺖ ﺷﺪه  اﺷﺒﺎع اﻛﺴﻴﮋن در دو دﻗﻴﻘﻪ اول ﻻرﻧﮕﻮﺳﻜﻮﭘﻲ  ﺑﺮاي ﮔﺮوه اول  .  ﻣﻴﺎﻧﮕﻴﻦ و اﻧﺤﺮاف ﻣﻌﻴ
ﺗﺎ  69ﺑﺎ  ﻣﻘﺎدﻳﺮ ﺣﺪاﻗﻞ و ﺣﺪاﻛﺜﺮ   7,1ﺑﺎ ااﻧﺤﺮاف ﻣﻌﻴﺎر   4,69و ﺑﺮاي ﮔﺮوه دوم    1,1ﺑﺎ اﻧﺤﺮاف ﻣﻌﻴﺎر   8,89
ﻌﻴﺖ ﻣﻮرد ﻣﻄﺎﻟﻌﻪ ﻣﺎ ﺑﻪ ﻫﻴﭻ ﺑﻴﻤﺎري در ﺟﻤ.   .)100.0<p(ﺑﺮاي ﻫﺮ ﮔﺮوه  ﺑﻪ ﺗﺮﺗﻴﺐ ﺑﻮد   001ﺗﺎ  19و     001
  درﺻﺪ  ﻧﺮﺳﻴﺪ . 19اﺷﺒﺎع اﻛﺴﻴﮋن ﻛﻤﺘﺮ از  
 نﻮﻴﺳﺎﻧﮋﻴﺴﻛا مﺎﺠﻧا زا ﻲﺤﺿاو ﻊﻔﻧ ﭻﻴﻫ ﺎﻣ ، ﻚﻴﻨﻜﺗ مﺎﺠﻧا ﻦﻴﺣ ﺮﺗﻻﺎﺑ نﮋﻴﺴﻛا عﺎﺒﺷا راﺪﻘﻣ ﻢﻏﺮﻴﻠﻋ : يﺮﻴﮔ ﻪﺠﻴﺘﻧ
 ﻦﻴﺣ نﺎﻤﻧارﺎﻤﻴﺑ رد ﻪﻨﭘا ﻦﻴﺣRSI  اژروا ﺐﻃ نﺎﻤﺗرﺎﭘد رد دﺮﻓ ﻦﻳﺮﺗ ﻪﻳﺮﺠﺗ ﺎﺑ ﻂﺳﻮﺗ ﺶﻣﺎﺠﻧا ﺮﮔا ﻢﻳﺪﻳﺪﻧ ﺲﻧ
 . ﻪﺸﺑ مﺎﺠﻧا 
 
Oxygenation via nasal cannula during laryngoscopy by the emergency physicians: a 
comparison between the users and the non-users  
Abstract 
Objectives: To evaluate the potential benefit of apneic oxygenation during rapid sequence 
intubation (RSI) on initially non-hypoxic trauma patients. 
Methods: This was a randomized non-blinded controlled study which was conducted on trauma 
patients who were taken to an urban level 2 trauma center and undergone emergency intubations. 
Intubations were performed by the most experienced person available (a senior resident of 
emergency medicine or the attending physician in-charge of the patient), with one researcher 
recording the variables and outcomes. Exclusion criteria were hypoxia despite adequate pre-
oxygenation, poor arterial oxygen saturation (SpO2) waveform and no apnea achieved during 
laryngoscopy. The main outcome variable was the lowest recorded SpO2 during the 2 minutes 
period after tube passage.  
Results: Each group comprised 30 patients: group 1 with the use of apneic oxygenation and 
group 2 without the conventional standard RSI. No statistically significant difference was seen 
between the 2 groups regarding age, gender and the duration of laryngoscopy. The mean (SD) 
lowest recorded values of SpO2 in the 2 minutes following laryngoscopy were 98.8 (1.1) and 
96.4 (1.7), with the minimum- maximum values of 96-100 and 91-100, respectively (p<0.001). 
No patient reached a SpO2 level below 91% in our study population. 
Conclusion: in spite of higher values for SpO2 using this technique, we found no clear benefit  
from the use of apneic oxygenation in non-hypoxic trauma patients during RSI, if performed by 
the most experienced persons in the emergency department.  
 
 
